s 2 Washingfon State

DEPARTMENT OF

7( SOCTALGHEALTH
SRRVICES

JUVENILE REHABILITATION ADMINISTRATION (JRA)
RECORD OF OFFICIAL ACTIONS

LOCATION DATE

NAME JRA NUMBER

BIRTHDATE SENTENCE COUNTY OF COMMITMENT
MINIMUM: MAXIMUM:

CRA SCORE INITIAL ISCA RISK SCORE SECURITY CLASSIFICATION

DSHS 09-097 (REV. 12/2000)

COPIES TO: Case File; Region of Assignment




